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Notices

British Cardiac Society Aortic valve surgery

The Annual General Meeting will take place in A workshop on New Trends in Aortic Valve Surgery
Torquay on 22 to 25 May 1990. will be held in Riyadh on 17 and 18 January 1990. For

further information contact Department of Car-
diovascular Diseases, King Faisal Specialist Hospital
and Research Centre, PO Box 3354, Riyadh 11211,
Saudi Arabia. FAX (966-1) 441-4839.

Correction
Right ventricular infarction: diagnostic accuracy
of electrocardiographic right chest leads V3R to
V7R investigated prospectively in 43 consecutive
fatal cases from a coronary care unit Henning Rud
Andersen, Erling Falk, Dorthe Nielsen-We regret
that there is an error in this article published in the
June issue (volume 61: pages 514-20). On page 518
the body oftable 4 was printed incorrectly and should
have read:

Table 4 Diagnostic accuracy (%) of right chest leads in 16 patients with electrocardiographic posterior infarction. Infarct
location was examined at necropsy

Positive Negative
Sensitivity Specifcity predictive value predictive value Efficiency

ST elevation
> 1 mm in leads:
V3R 64 (31-89) 80 (28- 99) 88 (47- 99) 50 (16-84) 69 (41-89)
V4R 73 (39-94) 80 (28- 99) 89 (52- 99) 57 (18-90) 75 (48-93)
V5R 64 (31-89) 100 (48-100) 100 (59-100) 56 (21-86) 75 (48-93)
V6R 73 (39-94) 100 (48-100) 100 (63-100) 63 (24-91) 81 (54-96)
V7R 91 (59-99) 100 (48-100) 100 (69-100) 83 (36-99) 94 (70-99)

Q wave in V3R 36 (11-69) 80 (28- 99) 80 (28- 99) 36 (11-69) 50 (25-75)

Numbers in parentheses are 95% confidence intervals.
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